CHICAGO NEUROLOGICAL SOCIETY. 

December 4, 1899. 

The President, Dr. Richard Dewey, in the chair. 

Dr. Patrick and Dr. Kuh reported cases of amaurotic fam¬ 
ily idiocy. See p. 265 and p. 268. 

Dr. C. H. Beard exhibited drawings of the fundus of both patients 
and said that we often hear of certain fundus appearances as being 
characteristic of certain diseases, such as albuminuric retinitis and dia¬ 
betic retinitis; but all forms of acute retinal inflammation may merge, 
at least as regards their ophthalmoscopic aspect. He knew of no fun¬ 
dus appearance so truly characteristic of a general disease as that of 
the cases here presented. It was identical in both of them, and, from 
what he could learn, the other reported cases presented the same 
ophthalmoscopic picture. As regards the similarity of the appearance 
in these cases to that of embolism of the central artery, the differentia¬ 
tion is exceedingly easy; no one who has seen the two conditions, or 
an illustration of them, could possibly confuse the two. 

The retinal appearance in amaurotic family idiocy bears out the 
assertion of Dr. Ward A. Holden, that the disease is attended by 
degeneration of the ganglion cells of the retina. At the rim of the 
fovea these cells are piled one upon another to a depth of as many as 
ten; thence they gradually thin down, as the distance from the center 
increases, to a depth of two or three. It is the degeneration of these 
cells which makes the white area surrounding the central cherry-red 
spot. Dr. Beard was surprised to see the amount of retinal circulation 
in these eyes. The blood vessels were nearly normal in size and there 
was decided color in the optic discs. Great difficulty was experienced 
in making the drawings on account of the constant movement of the 
eyes: not a distinct nystagmus, but a slow rolling of the eyeballs, 
chiefly up and down. The liver-colored circle was distinctly larger 
than the pit of the fovea centralis; nearly as many times larger than 
this as the disc is larger than the liver-colored spot. In the case of 
Dr. Patrick’s patient the mother said that there- was no Jewish blood 
on either side of the family, but her physiognomy seemed to Dr. 
Beard to be distinctly Jewish. 

“Drug addiction, especially in the medical profession,” was 
the title of a paper read by the President. 

Dr. C. B. Burr, of Flint, Michigan, said that he was largely or 
altogether in accord with the conclusions of Dr. Dewey. One point 
in the development of the drug habit among physicians Dr. Dewey 
failed to emphasize, and that was, the familiarity which breeds con¬ 
tempt. The physician learns to be careless with the tools of his trade 
just as does the engineer or machinist. As regards the chloral 
habit, in an experience of twenty-one years, Dr. Burr had never come 
across a victim of this habit. The mention of habitues taking a mul¬ 
tiplicity of drugs reminded Dr. Burr of one patient under his care 
who took a mixture of acetanilid, citrate of caffeine, morphine, stro- 
phanthus, digitalis and strychnine, and large quantities of alcoholics. 
Much to Dr. Burr’s surprise, the sudden withdrawal of all these drugs 
caused very little disturbance, and the patient made a rapid recovery. 
He had also noticed that morphine habitues who drink recover from 
the effects of withdrawing the morphine more easily than those who 
take no liquor. 

Dr. Dewey had noticed that patients using a great variety of drugs 
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usually presented less difficulty in their withdrawal than did those 
who were addicted to a single drug. Dr. Buir had never seen a case 
of chloroform habit in which the patients drark the drug, but he had 
had three physicians under his care who were addicted to its inhalation. 

Dr. Henry M. Lyman said that when he wis an interne in Bellevue 
Hospital, of the fourteen men on the resident staff, one drank too 
much, another not only drank too much, but probably took morphine, 
and a third smoked opium, afterward becoming also addicted -to 
chloroform and whiskey. Dr. Lyman had seen one instance of the 
chloral habit, but the case was cured without great difficulty. He had 
known a number of examples of the cocaine habit among physicians. 
On the occasion of a visit to an institute for the cure of drug habits, 
he discovered that everyone of the seven or eight physicians on the 
staff was addicted to one or several drugs. They all had their cures 
and relapses, but seemed to have the greatest confidence in the method 
of cure there practised. Dr. Lyman’s experience was that most of 
these cases relapsed. 

Dr. J. J. M. Angear thought that the influence of heredity in these 
cases had been overestimated, and the state nent that hereditary in¬ 
fluence is a powerful factor had a very demsralizing effect on these 
patients. Much more frequent and important was lack of moral 
stamina or some mental condition, and he t nought that it would be 
well to understand that there is no excuse foi the morphine fiend any 
more than for the thief or defrauder. He believed in the 
gradual withdrawal plan, but during a term of service as surgeon of 
a state’s prison he had never seen any bad results from sudden with¬ 
drawal of drugs, although this was the invariable rule in that institu¬ 
tion. 

Dr. William E. Dold, Lake Geneva, Wisconsin, said he had under 
his care during the last few months ten cases of drug habit, nine ot 
whom were physicians, the te«th the wife of a physician, 
the men were addicted to morphine and cocair 
chloral. He had come to the conclusion thet while a man may give 
up whiskey or morphine, he will continue cc caine if he has been ad¬ 
dicted to it for any length of time. The majc : ‘ * 
acquire drug habits are neurotics. He had 
chloroform habit. 

Dr. Sidney Kuh said he was surprised -to i 


ority of individuals who 
inet several cases of the 


hear that so few cases of 
the chloral habit had been seen by those present, as it seemed to 
him to be far from rare. He had at present 
who was formerly addicted to chloral, taking 
daily, and who, after the cure of this habit, bej' 


under his care a woman 
forty-five to sixty grains 
jeame addicted to trional. 


As bearing upon the question of the curability of the cocaine habit. 


he mentioned the case of a physician who 
drug continually, but after an acute illness. 

lirious, found that desire for the drug had Entirely disappeared, and 
he has used none of it since. 


for five years used the 
during which he was de- 



